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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: YA Employee Services, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization o Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Phocemix Collins

Name of Person

LicenseSure LILC

Firm/Company

801 Second Avenue. 15th Floor

Address

New York, NY 10017
City/State and Zip Code

~2
ab
e
(q |
. . . T - 0
pharris@licensesure. biz B —
IZ-maitl address: (10 be used for future annual report notification) ™~ ,""‘f'
-
For further information concerning this matter. please call: - ol
s .
. ey B = =
Phoenix Collins ar( S ) 334-2367 o
Name of Contact Person Area Code Daytime Telepbone Number w
Mailing Address:
Registration Section

Street Address:
Division of Corparations
PO, Box 6327

Tallahassee., F1L 32314

Registration Scction

Division of Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee, FIL 32303

Enclosed is a check for the following amount:

Please make cheek pavable 10: FLORIDA DEPARTMENT OF STATE

X $125.00 Filing Fee O $130.00 Filing Fee & T $135.00 Filing Fee & © $160.00 Filing Fee. Certificate

Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVPLLINCE WHI SHCTION 0050802 FLORIE STUTUTEN THE FOLLOWING IS SUBMITIFED 10 REGINTFER A FORFKGN LINIEL LABILITY
COMPANYTOTRANSACTBUSINESS INTHE SEATE OF FLORIDA:
1 YA Employee Serviees. LLC

(Name of Futeign bamited Liability Company, must nelade "Lamited Labiity Company,” "L T C Feor "LLC 7

5 Delaware

(11 ramg unas arlahle, enter aliernate name adopted fr the pupose ol tansachiog business in Fionda Fhe alieznate aante nunt mehude “Linuted Laability Company,” 7L € o ULLC T

U csdicien undes te Taw ot which torergn Tinoted Tiahidity company 1 eagani sed)

5 87-1920812

tEET sumiber, il apphicable)

(Date Tst trpnsacted business e Flonda, af pour o regisiration )
15ee sechione BAIS PRI & 603 0% F 8§ 1o detenmine penalty habaliy

2102 West End Ave, Suite 175

15treet Addrzss of Prascapal £ 1ttces

3

6. 87 Grasso Plaza #320
(Mabing Addiess)
Nashwvilte, TN 37203

St Louis. MO 63123

[ i
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: C T Corporation Syvstem

. ul"
¥ 3 ) P . .
Office Address- 1200 South Mine Island Road

Plantation

llorida 33324
11
Registered agent’s acceptance:

elap cobed

Huaving been nanied ay registered agent and to accept service of process for the whove stated limited Giahiliny company at the place
designated in this application, T herehy accept the appointment as registered agent and agree to act in this capacitye. 1 Jurther agree
tor comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Samiliar with
amd aceepr the abligations of mne position us registered agent,

: . _ ; Christine Ketm

I/~ Assistant Secretary
;chhltlcl! nKm\ signature)




&. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup 10 six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity; Name and Address:
DI\IHHHL’CT Name: Y’f\ I”ll.'rl“k.'(“il[c l'](“dinus ”. LI-C [:I.'\lzm:mcr Name:
= \{ember Address: 87 Grasso Plaza #320 OMember Address:
— . iy H v B h i .
O Auwthorized st Louis, MO 63123 T Authorized
Person Person
COther O Other Onher OOther
O Manager Nanie: CidManager Name:
CiNdember Addruess: OMember Address:
CC Authorized O Aauthorized
Person Person
O Other J0ther O0ther T Other
CiManager Name: O M anager Nome: P
P
Cintember Address: Oz ember Address: 44 T
— .\ . O e
O Avthorized CF Authorized —d 5
- : '
PPerson Person o i |
J\ .b";}
CiOther COther OOther goher”

(@S]

Important Motive: Use an attachmeni to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department ot State Annuad Report form.

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submited)

10, This document is exccuted in accordance with section 605.0263 (1) (b), Florida Statutes, F am aware that any false intormation
submitted in a document o the Department of State constitutes o third degree felony as provided for ins.817.155. F 5.

Segauire el an authansed percan

Megan Picchowski

Typed or pranterd aame of signee




Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "YA EMPLOYEE SERVICES, LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINTH DAY OF SEPTEMBER, A.D. 2021.
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6123946 8300

Authentication: 204122987
SR#t 20213204383

You may verify this certificate onling at corp.delaware.gov/authver.shtmi

Date: 09-09-21
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